Introduction
Syphilis is a sexually transmitted disease (STD) transmitted primarily through sexual intercourse, the other less common modes being blood transfusion and contaminated needles among intravenous drug users. In 2008, World Health Organisation (WHO) estimated approximately 1.36 million pregnant women to be infected with syphilis globally, nearly 0.5 million cases culminating in adverse pregnancy outcomes. Previous reports from India prior to 2007 suggest a decline in the prevalence of syphilis among pregnant women. [1, 2] Despite the previous reports suggesting a decline in the prevalence of syphilis, majority of the recent reports from the developed nations including United States of America, Canada, Great Britain and Australia have observed an upsurge in its incidence. [3] Moreover, two recent reports from New Delhi, India have found a constant trend in syphilis from 2001-2009 and 2005-2009 , respectively. [4, 5] A clear overview of the recent changes in the prevalence of syphilis is essential in targeting the efforts of the future interventions. In view of the above discussed regional as well as temporal S127 February For total cases and group II cases, VDRL reactivity was signifi cantly (P < 0.01) more in males as compared to females. The odds of a female being VDRL reactive were 41.6% (95% CI, 33.8-51.1%) of males for the total cases and 46.7% (95% CI 34.2-63.7%) of males for Group II cases. For the group I cases as well, VDRL reactivity was more in males (husbands of asymptomatic pregnant women) though not statistically signifi cant.
In group I cases, we observed a signifi cant (P = 0.019) increase in syphilis seroprevalence with age. In Group II cases, maximum VDRL reactivity was observed in the age group of 20-29 years, though not statistically signifi cant. After applying multivariate logistic regression with year, age, sex and department as variables, the results retained statistical signifi cance.
Discussion
In this study, we found statistically signifi cant declining trends in VDRL reactivity in both males and females among ANC and STD clinic cases. The various reasons for the decline in syphilis seroprevalence could be explained by sex education in schools, increased awareness about AIDS leading to safer sexual practices, better living standards, early treatment-seeking behaviour and increase in the antenatal clinic attendees. Decline in syphilis seroprevalence could also be largely attributed to the efforts of the National AIIDS control organisation (NACO). NACO is providing STI services through 1112 STI clinics (commonly referred to as 'Suraksha Clinics') all over the nation, successfully treating more than 7.45 million STI episodes in the year 2011. [6] Another similar initiative named Avahan was launched in 2003 in six states of India by Bill and Melinda Gates Foundation to target the spread of HIV. [7] Nevertheless, syphilis is still reported as the most common STD by various studies. [8] Not only can untreated syphilis be lethal, syphilis in pregnancy can also result in serious implications in both newborn as well as maternal health. In India, there has been an increase in the proportion of pregnant women attending at least one ANC visit from 75% in 2007-2008 to 96% in 2010; however, signifi cantly fewer attend the four ANC visits recommended by WHO [9] which might result in fewer women getting treated for syphilis. Global WHO estimates show that 66% of adverse pregnancy outcomes due to syphilis occurred in women with at least one ANC visit but who were either not screened or did not receive complete treatment. [10] Therefore, it is important to make efforts towards ensuring complete follow-up as well as adequate treatment of the VDRL reactive pregnant women in addition to universal access to early ANC. We observed a higher syphilis seroprevalence in husbands of pregnant women as compared to the latter; hence, we recommend that husbands of pregnant women should also get screened at the fi rst ANC visit.
As compared to HIV, syphilis has about 3-20 times greater infectivity per sex act. Its duration of transmissibility is signifi cantly reduced after treatment. Henceforth, vol. 33, Supplement 1 treating syphilis plays an important role in aborting the transmission chain. [1] Syphilis screening and treatment are inexpensive and are cost-effective even in the low prevalence areas. [10] Therefore, despite the declining trends in syphilis seropositivity, efforts should be taken to continue to make the screening facilities and treatment readily accessible, especially for antenatal women, their husbands and the high-risk group including commercial sex workers, intravenous drug users and homosexual men.
